7) {| ~& ARTLAND STATE VEFARIMENI UF AEALIT 
> p= ‘ 491 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 = 
FOR STATE § ics MEDICAL EXAMINER’S CERTIFICATE OF DEATH 485 
First Middl i 

HEALTH DEPT. Tee pate irs iddle ast 2o. DATE KNOWINDA) Month Day Yeor” [2b. HOU 
£3 6 MARY DENT BERRYMAN DeaTH MATEO] MAR. 6 1'%9| 3:30 
Gury oe 4, RACE S. DATE OF BIRTH (6. AGE (in years [__IF UNDER | YEAR iF UNDER 24 HRS _"T'2¢ DATE PRONOUNCED DEAD 2d. HOUR 
3 a last birthday) MONTHS DAYS iont! Day Yeor 
i FEMA i APR. 2,190 69 _ Rs. einai Dae AR 6. 169 _ 6: 30R 
« To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? fs. MARRIED KCJNEVER MARRIED} | 9. COUNTY OF DEATH 
2 cunt) a ARYLAND USA WIDOWED pworceo C] a 
oe 10. CITY OR TOWN OF DEATH | NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 12. ao sa =e 
es ] give street address) INDUSTAY. S”. Gg. 
22 (| __.zowarprow or itenys eae. a 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before! 13c. CITY OR TOWN (3d, INSIOE CITY LiAITS?-—]13e. STREET AND NUMBER 
s Yost RP EAND ih COR. MARYS DRAYDEN ¥5 0 OR 
€ V4. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
Si JAMES W. DENT MARY QUEENIE COMBS 

Téa, WAS DECEASED EVER N US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ne yes give war or dates of service) 
“yore! | rece"! 1516 05 3382_| MR. KARL T.BERRYMAN SAME AS # 2 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


> IMMEDIATE CAUSE fo} C.V.A. IMMED. 

61 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ny, which gove ARTERIOSTENOSIS 10 YRS. 
tise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) ———- 
19a. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

WAS PERFORMED? wO Kom 


21a. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [] 
CAUSE OF DEATH 


'21b. TIME OF INJURY Manth, Day, Year 


2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
HOUR AM. 


PM. 9 


MEDICAL CERTIFICATION 


Y OCCURRED 
NOT WHILE 


2le, PLACE OF INJURY (At home, farm, street, 


21. LOCATION Street or R.F.D. No. City of Town County State 
factory, office building, etc.) 


Page 3 should be used os a burial-transit permit. File poges | ond2 with t 


TO oepury Bbica EXAMINER: This certificate should be executed within 24 hours ofter soo, deloy is 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
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é 
3 AT WORK 
Sa 22a. | certify that | taak charge af the remains described abave, held an Autapsy[__], Inspectian f¢], Inquiry [X], and in my apinian 
be g p p 
25 death resulted fram: _ Natural causes (XJ, Accident [_], Suicide [[], Homicide [_], Undetermined manner [] 
2 
se CHIEF MEDICAL EXAMINER — [] 
fs CONS Mp, ASSISTANT meDicaL examiner [] 22b. DATE SIGNED 
2s x EXAMINER'S é DEPUTY MEDICAL EXAMINER [X] i. 
es 7 NAME (Type) = WMD. BOYD M.D. ADDRESS(Streel, city, town, or COMM N ARDTOWN , MD. 
“eo 73a. BURIAL, CREMATION, 2b. DATE ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (Stote) 
oe DV) (Specify) 6F = 
0-67 | FTL MW EOLN CEMERRY BLADENSBURG IAD 


the funeral director. Poge 4 should be forwarded to the Chief Medical Exominer's Office along 


Vea > Vy. aA ADDRES: 25a, RECD BY REGISTRAR 25b._REGISTRAR’S SIGNATURE 
VR AISME (5 La i ; ; 9 Q Otbiovbag \ 
fate y HN M.WELCH — LEONARDTOWN, MD. MAR 12 1969 | fer 


MARYLAND STATE DEPARTMENT OF HEALTH 


Fe 0 . 92 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 486 
%6 

FOR STATE 44 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. |. eae Fist Middle Last 2a. DATE KNOWAX Month Day —Yeor [2b, HOUR 
2B ees Ben jamin Waverle Cher: peat mateo [March 10, '969 

Faby 3, SEX 4, RACE S. DATE OF BIRTH 6 ae eee 2c. DATE PRONOUNCED DEAD 2d HOUR 

o est Month Day Year 

=o) Male White | April 16,1903} 65 vs. March Q W69 M 

Boy —e To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [YJNEVER MARRIED [_] | 9. COUNTY OF DEATH 

- ©. count . 

& y5 2 North Carolina USA Wy Dow DIVORCED jae rts ind. 
Sloe 5, 1D. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
of nw 
oe = ea give street area during most af working life, even if retired.) | INDUSTRY 
Se iy Leonardtown t 28 arpente 
S52 = é on Vad INSIDE CY LUMTS?—[13e, STREET AND NUMBER 
eo é* ie 
Spe hae dge__| SOR 
= ES 14. FATHER’S NAME First Middle Tost 15. MOTHER'S MAIDEN NAME First Middle lost 

Bh / Frank Cher: Margaret Bone 
y¥ 3S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
as (Yes, a9, or unknown) {IF yes give waror dates of service) 
SEE % 2 
gas en [| tes | _pY+-12~5228 | Bva W. Cherry ak aryland 
z ss = = 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) strates, pak 
Saki Se PART |. DEATH WAS CAUSED BY 7 
g23 5 = so IMMEDIATE CAUSE (a) An 
See Se fe OF DUE TO, OR AS A CONSEQUENCE OF 
gas as Canditians, if ony, which gove 
= as oe o os tise to immediate couse (a), (b) 
Zee 35 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
22£ €e lost. acs st © 
Seo 25 B: 
ie aS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
228 8. |. 
BEt 3B = = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ase. «ape mea Ne WAS PERFORMED? ie nogg 
E28 Ss |S [io eel cose was Zib. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Mee ON py = | PRIMARY [_] OR CONTRIBUTING [[] HOUR AM, 
asss2s & | cause oF DEATH PM. 
Zend = [21d INIURY OCCURRED | 21e. PLACE OF INJURY (At hame, farm, street, 214. LOCATION Street ar R.F.D. No City or Tawn County State 
SE~-50§F wile NOT WHILE factary, affice building, etc.) 
x22 oi S at work LJ At WorK 
5 5 . ; aA 
225 Zs 220. | certify thot | took chorge of the remoins described obove, heldan Autopsy[_], Inspection [X], Inquiry [A], and in my opinian 
s s23gs death resulted fram: Natural causes (KJ, Accident [], Suicide [_], Hamicide [_], Undetermined manner [_]} 
ae ies 
1 = 4 2 CHIEF MEDICAL EXAMINER — [_] 
ee es ON URE mp, ASSISTANT mepicaL examiner [] 2b, DATE SIGNED 
3 52 e ag ane DEPUTY MEDICAL EXAMINER B-sl- 65 
rae] : ‘ 
Eg 235 |_| NAME (Type) William D. Boyd M.D, ADDRESS( Street, city, tawn, or county) WV, 
oe feu oF 22a. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOQVAL{ Speci ‘ 
BREA March 13,1969| Friendship Cemetery Ridge, St,Mary's,Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR Db PROSTRAR SFICNATER 
aa : 4 
TONEY Ve pail 1 3 4969 fj 1, 


] ttemly FilnGy10 MARYLAND STATE DEPARTMENT OF HEALTH 
Lf. 3/18 /69 Icic__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04487 
FOR STATE 1 Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ye HEALT T. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNE=] Month Doy  Yeor [2b HOUR 
Con 3h /E (Type or Print) OF Esti. 
Syprek, = VERA WHEAT CRAIN DEATH MATEO LL] MARCH 2, 169 M 
oo 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors ‘2c. DATE PRONOUNCED DEAD 2d, HOUR 
Tse FEMALE WHITE 1896 YRS. ARCH 19 69 M 
= To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED 9. COUNTY OF DEATH 
@.: “ears USA woowo CR overt] | ST. NARY,S i, 
S$ * Ui. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
sas treet odd: d ing life, even if retired.) | INDUS] 
S22 2 7¢ |_LBONARDTOWN odie PARY,S HOSPITAL “HOUSEA THE: er) Oleserc 
= whe s 130, USUAL RESIDENCE (Where deceosed lifed, if institution: Residence before] 1. CITY OR TOWN Td INSIDE CY UMITS?- | 13e. STREET AND NUMBER 
‘ an 347 odmissio; E jab. COUNTY OLA YES g nod] 0 ACKSON 
3 \ 4 14, FATHER'S NAME First Middle 15. MOTHER'S MAIDEN NAME First Middle deRO. ACHES, AVE 
ad HUGENTA TEXRGAGNELER 


necessary, please execute the certificate, writing the ward “pending” in pencil An Item \8. Give Pages 1, 2, 


the funeral director. Page 4 should be forworded ta the Chief Medical Examinér's 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages | and2 with the State Depart 


TO eur Bicas EXAMINER: This certificate should be executed within 2% 


it _ MAR 4 1969, fog 
eee Poa Gee swowurnow xa, lala 4 1909) 7" i 


eae: RD. 
NGTON PARK Md, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Pare, 


18. CAUSE OF DEATH (Enter only one couse per fine for (o), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ai / CP DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if day atch gove 

rise to immediote couse (0), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst, 


iG) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


= 
= \9o. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AIS 
we = WAS PERFORMED? YS] No & 
& [Zio EXTERNAL CAUSE WAS 21, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
zz | PRIMARY [JOR CONTRIBUTING [ HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= [21d INJURY OCCURRED 2\e, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or RFD. No. City or Town County State 
WHILE oO", WHItE foctory, office building, etc.) 
AY WORK AL WORK 


220. \ certify thot | took chorge of the remoins described obove, heldon Autopsy[_], Inspection], Inquiry f£], and in my opinion 
deoth resulted from: rol couses fq, , Suicide [1], Homicide im} Undetermined monner [_] 
CHIEF MEDICAL EXAMINER ( 


Health prior to burial, cremation, ar removal, and in ony event within 72 hours after 


SIGNATURE mp, ASSISTANT meDicAL ExamINER [_] 2b, DATE SIGNED 
4 EXAMINER'S DEPUTY MEDICAL EXAMINER [XJ 3 -3-G 7. 
x NAME (Type) 4 Aj D BOYD M.D ADDRESS(Street, city, town, or county) 
230, BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
vir NSH ARCH 5;1969 | N.A.S. NATIONAL CEM. PENSACOLA FLORIDA 


] MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0448 8 
FOR STATE 04494 MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. _| !- o&ceaseo.name First Middle lost %o. DATE KNOWN[] Month Doy —Yeor Pb: HOUR 


(Type ar Print) 


2218 6 dames Arthur Gragan 4 
BR Rees 3. SEX 4. RACE S. DATE OF BIRTH Beer fen ud a caren EES 2d HOUR 
> ; lost 
332 Ma nite | 10-16-1900 | “SB"ns 2, Aled i 
Cy = 70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSSINEVER MARRIED [_] | 9. COUNTY OF DEATH 

jt, oS cauntry) 

@ 35 2 Maryland Ue Sah be WIDOWED [-] DIVORCED St, Mary's Md. 
= Siege 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
3 = id , give street address) t during mast af warking life, even if retired.) | INDUSTRY 

2 eonard Ma Hospita 
2 ae “) | 180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before at ITY OR TOWN 134. INSIDE CITY LimtTs? | 13e. STREET AND: NUMBER 
Ss 2 / admission) STATE Maryland 13b, COUNTY St, Mary's Avenue yes [} NO CX 
eo} € = 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
= 25 
=A / William Edward Gragan Josephine Anna Quade 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {Il yes give wor or dates of service) Marie Gragan Avenue " Maryl. and 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) Bee te fey ‘ 
PART |. DEATH WAS CAUSED BY: Seer 
P r . IMMEDIATE CAUSE (a) Asi 
Y oY "A DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gave 55 is 
tise ta immediate couse (a), ame 
stating the underlying cause 
tt a = ee 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
190. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
J WAS PERFORMED? Yes] NOP) 


Tia. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


‘21d. INJURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, TIF. LOCATION Street or RFD. No. City or Town County Store 
WHILE NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [4 Inquiry [}-—~and in my opinion 
death resulted from: — Noturol couses [44 Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 


21b. TIME OF INJURY Month, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 


MEDICAL CERTIFICATION 


Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical E 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


necessary, please execute the certificate, writing the word “pending” 


TO peru Db icat EXAMINER: This certificate should be executed withi 


pe SIGNATURE mo, ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER  [4}———— - -G 
NAME (Type) William D. Boyd M. D, ADDRESS(Street, city, town, or county) 

pa one 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify 

Buriat 29/1969 St_, Josephs Cemetery | Morganza St Mary's ,Marylanc 

24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY Fao 28b. siitaoaians (af. 

Ve Alone any W.Clarke Mattingley Leonardtown,Maryland onAP 


Poe MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER mh IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


MA KBD es v oO i Same | 
190. DATE OF OPERATIGN — |19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


menenlelenens | 0 4 495 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 489 
. CERTIFICATE OF DEATH <s 
ia Ne 1. TE Dae First Middle Last 20. DATE OF DEATH 2b. HOUR 
.o Svs @ OF print’ . Month De y 
§ 3538 tds Clara Hemming March Ii 1869 m 
cs = lat) 3. SEX 4, RACE S. DATE OF BIRTH ped Ki ears IF UNDER 24 as 
D 0 
: F Feb. 9, 1690 __| Stent, [sey Sr m 
2 { ¥ [7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B waRRieD [7] NEVER MARRIED] |. COUNTY OF DEATH 
2 NESS [ooumny) USA St, Marys 
xz sar ermany widoweD (3H —_vIVORCED [} ° y: Md, 
« #22, 10. CITY OR TOWN OF DEATH 17, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= =sy) | Hol lywood gre steel CORN eT during most otpyeitingiita gygng retired.) WHE ewife 
=a) ee GE “ ig USUAL pone (Where deceased livgt, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? f113@, STREET AND NUMBER 
2S BS POfodmissi ‘ATE to. 
s EeeQO Ma, (°° Charles | Waldorf | "SO “| Rt. 2 Box 251 
2) 3] z V4. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 S& Anton ae deo Unknown 
2 £85 Tob. SOCIAL SECURITY NO. ‘17. INFORMANT RT. Address BOX 
= Eee 20-34-4304 | Bernard Hemming Waldorf, Md. 20601 
= SB = 
oS = = OXIMATE INTERVAL 
y oO — 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH. 
£5 5..2 PART |. DEATH WAS CAUSED BY: 
Spores aes IMMEDIATE CAUSE (0) nt carton a see 
2 oss 3 c DUE TO, OR AS A CONSEQUENCE OF 
Ze Kons Canditians, if any, which gave ) 
Sut ee ise ta immediat , 
fegBss stag Ten Shaye DUE TO, OR AS A CONSEQUENCE OF 
Ss S55 aut 9) 
ege22 
sa 23 
2 
3 
=] 
® 
ca 


‘ YsS—] NO 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, natify medical examiner) P.M. Wy 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 2)f, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 


jat work —_ot wark 

22a. | certify thot (|) (this hospital) ottended the deceosed from. 19 fol 19. , that (I) (we) last 
saw the deceased alive an_____}9___, and that in (my) (our) opinion edt occurred on the dote and haur and from the 
causes URE d above, VE we) {did) (djspnot) view the body after death. 


2b, SIGNATURE yy & mate ial aS 2c. DATE SIGNED 
M4 DEGREE PHYS. precror O pis, OLS —-/9— 


224, PHYSIC Zc 22¢, ADDRESS 
ually MECHANICSVILLE, ff 


“BURIAL, CREMATION, —_| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or iam, (el (County) (State) 
REMOVAL (Specify) 
B 2 h a dq 
vRais i) 24. FUNERAL DIRECTOR ADDRESS 250. RECD an GISEAR ISTRAR'S SJohaTUR 
30M REV. 1/68 | un ' Home aldorf Ma, oMAR 1 i al 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health priar to buri 


i 


pa 
e fi 


director, 


shauld bi 
pps 2 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


GCLiav ta, Ueegtge 


TO HOSPITAL OR @ .. PHYSICIAN 


ithin 24 fe after death. \ 


The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending 


TO FUNERAL DIRECTOR 


physician. 


After this certificate has been si 


TAs oe eee ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATORE — 
som rev. ies | WeClarke Mattingle Leonardtown, Md ovAPR {968 


directar, page 3 shauld be detached far use as the burial: 


MARTLANY STATE UEPARIMIENT Ur MEAL 


1 04 4 96 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 49 0 
S 
CERTIFICATE OF DEATH 
Ne |. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR 
Bz 3 (Type or print) Manth Doy pea 
sss gy Marie Herbe March ii 
a, 4, RACE 5. DATE OF BIRTH 6, AGE (In years [IF UNOER | YEAR [UF UNOER 24 HRS. 
23s {ast birthday) S| HOURS [MIN 
D> 
23% en Negro 5 im as ae ig 
=. a To. BIRTHPLACE (rote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
eS pal 
= So WIDOWED ff] __ DIVORCED [7] Mary? Md. 
2 a 10, “ai OR TOWN OF DEATH i. RARE OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
c= veg ee ies 4 during most of working life, even if retired.) INDUSTRY 
40 / Leonardtown Mary's Hospita 
os se? 130, USUAL RESIDENCE (Where deceosed lived, if Lee Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY Limits? ]13e. STREET AND NUMBER 
a z =/ Va ates ti eae STATE 13h, COUNTY 5 3 yes) NO 4 
S ee ee x 
a — ai iia. FATHE FATHERS NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 
¢2 
ae oy Johnnie Edith Frederick 
236 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
“ae Yes, nae unknown) | {if ys: give war or dotes of service) 
2c$ LSS os AA se nil = | SBE Mile 02 EB St, , NE WashinotonD,( 
e865 PPROXIMATE THICRVAL 
se E 1B. CAUSE OF DEATH (Enter only one couse per (b), and ¢¢) " GETWEEN ONSET AND OEATH 
ede PART 1. DEATH WAS CAUSED BY: 
ge 5 Fp py oUNMEIATE CAUSE VOUNMW3 | wl J Cty ge el 
S = S é 7 f Ae! DUE TO, OR AS A CONSEQUENCE OF 
2+3 Conditiéns, if any, which gove ' 
eae tise to immediote couse {0}, (0), 
oS s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos ue 0) 
S 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter nature af injury in Part ¥ or Part 2, Item 18.) 
[TIOR CONTRIBUTING {7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{If either, notify medicol examiner) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, Lei 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 
While (7 Nat wi ‘OFFICE BUILDING, ETC. 


fot work ot work - a 

22a. | certify that (|) (this haspital) atte ded the deceased from IPTe ces 1967, to [UC neh 24, 19_©1_, that (I) Ave) last 
saw the deceased alive on 19 ©7,, and that e{myour) opinian deoth occurred on the date and haur and from the 
causes stated obavg7 (I) twe) (did) ial nat) view tt e bady after death. 


ATTENDING Soy MED STAFF 
esret pHys, YX precron CV pas, OO 


ZL 
22d. PURSICIAN'S ‘2e. ADDRES 
Eee Cee Leon Berube M. D. Mechan S50 en Mane vend 


BURIAL, CREMATION, | 23b. DATE Tic. WANE OF CEMETERY OR CREMATORY a. LOCATION (City Town) (County) (Store) 
- REMOVAL (Speci ’ 
yy Burage Mabch 27,1969 Sacred Heart Cemetery [Bushwood Mery stMarrland 


at 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


shauld be fied with the State Dept. af Health priar ta burial, 


Ceeared ig Lecohge 


> ] - MARYLAND STATE DEPARTMENT OF HEALIA 
—— 497 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04494 
"FOR STATE 04! MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


TO peru BD icat EXAMINER: This certificate should be executed within 24 hours after seo Dis, deloy i 


HEALTH DEPT. _| !- Deceaseo-Nane First Middle lost 20. DATE KNOWN[] Month Day —Yeor _|20. HOUR 
(Type or Print) Bane OF — ESTI- 4 
22 Joseph William Howe peak mato] March 16,0 49 


so 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (n inp 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Las Mani Y 
ale ite _|wov.26,1912 156 wl | | | ™ beth 87 nso | 
2 = aa : 
“ - = To. BIRTHPLACE (Stote or fareign  [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
—E a country} y 
Pel 9 Es Maryland USA sere eD SERED St, Mary's Ma. 
o. -2 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind af wark dane | 126. KIND OF BUSINESS OR 
oa ey = A) give street address) during most of working life, even if retired.) | INDUSTRY 
g 0 Avenne Driver 
é 130. USUAL RESIDENCE (Where deceased |jwed, if institution: Residence befarel !3c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1'13e. STREET AND NUMBER 
odmissian) STATE ab COUNTY Suitland YES fF] NO s : 

x - M i Pines George Milver Hill Road 
& z 1S. MOTHER'S MAIDEN NAME First Middle last 
2 2 g Aan Martin ia} Ma: _____—iAgnes Harris 

> 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 

FS es bseT COR i Suitland, Md 

& Vesnocrunkrown) | mamma! | 577203-5403 Joseph Martin Howe 4223 Silver Hill Road’ 

ve 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) padre UAL 


PART |, DEATH WAS CAUSED BY: : , 
5) ) > 2 INMMDIATE CRUSE (0) Carlie Me Le wz 
Y1Aa DUE TO, OR AS A CONSEQUENCE OF 


iw 
Canditians, i any, which gave icin ee Acthernskhs 1 D Yo Yror 
tise to immediate cause (a), (b) 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
RA fo 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ne RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


necessory, please execute the certificate, writing the word “pending” in pen 


Zt4 p14 Ape 


19a. DATE OF OPERATION 19b. CONDITION FOR WHIGA OPERATION 20, AUTOPSY? 
WAS PERFORMED? we NO BR 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, tem 18.) 
PRIMARY [_] OR CONTRIBUTING (7) HOUR A.M. 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
Write NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy{_], _ Inspection [KJ Inquiry [KX], and in my apinian 
death resulted fram: Natural causes [f, Accident (J, Suicide [J], Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER = [_] 


Id be used os o buriol-tronsit permi 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


=z 
= 
Ss 
e 
Be 
3 
S 
= 


Page 3 shou 


SIGNATURE fo mp. ASSISTANT MEDICAL examINER [] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER F-17- 
NAME (Type) William D. Boyd M.D, ADDRESS(Street, city, town, ar caunty) 


o 
w 
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4 
f= 
s 
x 

3S 
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= 

3S 
= 
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> 
3 

ee 
a 

~ 
2 
S 
3 

a 

s 
s 

s 
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3 
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wn 


TO FUNERAL DIRECTOR: 


730. BURIAL, CREMATION, 73d. LOCATION (City or Town) (County) (Store) 
5 


ia 9/6 Cedar Hill Cemeter: Suitland,Prince Geonge Md, 
24. FUNERAL DIRECTOR ADDRESS a tee’ #4969" i 2 
cae W. Clarke Mattingley Leonardtown, Maryland __|om ‘a 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


—~ ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 4 49 2 
FOR STATE 04 498 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i ae First Middle lost 2o. DATE MORNT Month Doy —Yeor_| 2. HOUR 
ype or Prin| . 
225 James Leonard _ Latham peat Mateo (] March 22, 9 “ 
ee aj es 3. SEX RACE S. DATE OF BIRTH 6. ie Bad mu J UNDER 24 HRS 2c, DATE PRONOUNCED DEAD 2d. HOUR 
5 . lst bi HS 
Eg (ig [Mare _[wmite | preao, 190g wl | | Lien 2a Wy Oo 
zl (S 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Aor ont) Maryland USA winoweo J] —_ivorceo St. Mary's Md. 
Ea 10. CITY OR TOWN OF DEATH H. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a = A 3 give street oddress) during most of working life, even if retired.) | INDUSTRY 
gz Chaptico Farming 
os Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
5 4 odmission) STATE: Merviand 13b. COUNTY + Mary's Chaptico YES (7) NO (K] 
E ite 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘do { James A, Latham Alice Wheeler 
& 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yos give wor or dates of service) 
_____ dames M, Latham 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) iene: Ae 
PART {. DEATH WAS CAUSED BY: 0 a 
; cosy IMMEDIATE CAUSE (0) Knees DePraecy A Asset 
uf /< ras DUE TO, OR AS A CONSEQUENCE OF 7 
Conditions, if ony, which gove ) (bn r a e a as 2) = 


TO vepuri rca EXAMINER: This certificate should be executed withi Ai theurs ofter Jeo Dy delay is 


necessary, please execute the certificate, writing the word “pending” in pe 


MARTLAND STATE DEFARIMENT OF REALTA 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ee == SS SS EEE Ee EEE eee = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? SO NOpR 


‘2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor 


of 
= 
= 
s 
= 
4 
= 
g 
= 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages lond2 with the State D 
Health prior ta burial, crematian, or removal, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Exa 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


: PRIMARY [_] OR CONTRIBUTING [=] | HOUR A.M. 

4 CAUSE OF DEATH PM. 9 

= Tid. INIURY OCCURRED | Ze, PLACE OF INJURY (At home, form, street, TIF LOCATION Street or RFD. No. Giyor Town County Store 

5 het oe foctory, office building, etc.) 

tee AT WORK AT WORK 

5 22a. | certify that | toak charge af the remains described abave, heldan Autopsy[_], —_Inspectian KJ}, Inquiry {X},__and in my apinian 

3 death resulted from: Natural causes [XJ], Accident [_], Suicide [_], Homicide [_], Undetermined manner 

2 

‘> CHIEF MEDICAL EXAMINER ] 

= 

S Sela mp, ASSISTANT MeDicat EXAMINER [] 22b. DATE SIGNED 

4 d DEPUTY MEDICAL EXAMINER 2-244 -S 

e EXAMINER'S ‘ 

2 NAME (Type) William D. Boyd M. D. ADDRESS(Street, city, town, oF county) 

nw >, | BURIAL CREMATION, 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 
“3 Buriap on") 3/25/69 Sacred Heart Cemetery |Bushwood,St,Mary's,Maryland 
\* 2a. FUNERAT DIRECTOR ADDRESS Bo, epee prope oy 2. BEGISRARS NATURE : 
\) y p (jx SLee. : 

Weaisme(s) “S| W.Clarke Mattingley Leonardtown, Maryland MA 2 196 y, y *hgRe 


AS 


Sy 


bi 


TO HOSPITAL OR ® .. PHYSICIAN. 


The law requires that the death ce; 


Page 4 may be retained by the haspital or attending physician. 


je executed within 24 a after death. | 


Pewrt 
5 ) an 


hen please remove carban papers. 


itn MARTEANL JTAITE DEPARTMENT Vi MCA 


] 4 4 g 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 () 4 493 
Item8 FilmG4l0 3/27/69 kk CERTIFICATE OF DEATH 
1. tives rea First Middle Lost 2o. DATE OF Oe fy 3 § ‘2b. HOUR 
or print} ont 10} gr 
pa: Owen Latham March pes 96 9 a 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors [FUNDER UYCAR [WF UNDER 24 HRS. 
a 7 iast birthday) hones das Ty 
ale White March 89 8 YRS. 


=) 
Ss 

=) a ee (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? NEVER MARRIED PX] 9. COUNTY OF DEATH 

(2 

Es USA WIDOWED DIVORCED [] Mary" Md. 

= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 

= 4 give street oddress) during most of working life, even if retired.) INDUSTRY 

> y/ i, Leonardtowm St 


ny 
130. USUAL RESIDENCE {Where deceosed fived, if institution: Residence before Ve. STREET AND NUMBER 


2 
2 
£ 
a 
fs 
c 
= 
2s 
a 
gee 
ess 19 admission) STAI 1b. COUNTY, 
oS = paryia Mays Locot. 
= S | 14. FATHER'S NAME First Middle Lost 1S. ” MOTHER'S MAIDEN NAME Fist Middle lost 
= John Latham Ida XxX g X Kershaw 
si VE WAS ey ae We S. ARMED FORCES? , 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
V4 5 gt onload Ye ve war ar dates servic 
Ses Ni ea Welfare records Leonardtown, Maryland 
= OS ON AEG LOW goat” 
= E 18. CAUSE OF DEATH (Enter anly one couse per line for (a), {h), op (d) € Spinbie egy awn : = i 
oe tS PART i. DEATH WAS CAUSED BY: 
Bes  & eo MMEDIATE CAUSE (0) LLAAVY Oy Ni 44 PLT 
Ss si / O DUE TO, OR AS A CONSRQUENCE OF // ng Vfccinag, 2b. 
£4 5 Sa ire ie (b). [\Ongy Mabe foctcAa GL 
Bes stoting the underlying couse! DUE TO, OR AS A\CONSEQUENCE OF 7 
zit bat op eee © 2 (rv J 4 tte LV 
ooo a a A MG A SS ———— 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT fan TO THE TERMINAL DISEASE OR CONDITION GIVEN IN BART 1(o) 
“wl o "=. 
como 
fe = 
278 © [0. DATE OF OPERATION] 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea s CAUSES OF DEATH? 
ergte. N= yest] NO 
oo N]& 
2.3 2 S [210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Port 2, Item 18.) 
Se 
A= | oR contrisutinG [(] cause OF OeATH HOUR AM. Month Day Yeor 
EU's & [tt either, notify medical exominer) P.M. 9 
S$ se = = a INJURY one 2le. PLACE OF INJURY (a eer pace) 214. LOCATION Street or R.F.D. No. City or Town County Stote 
258 ile Not while e 
£2 m ot work at wark 0 5 
Bees 220. | certify that (I) (Hase-hespied Stiendal the deaares EES SEY | a , LT, \9B_£_, that (1) (we) lost 
ates saw the deceag@d alive an ——, and that in (my) Tair) een deo oettirdd an the date Gnd haur and fram the 
She causes stated gave, (I) | ¢ ToL fica 
oss 2b. SIGNATURE \h ] CRS os Xe. HR E go A 
i 
z°3 Ais raat PAYS. Ci Diktior Opis 
= se ‘Zid. PHYSICIAN'S ———[ 220. ADDRESS 
= 3 ] cena ube M.D Great Mills, Maryland 
ov 
= 3 a i230. “SURIAL CREMATION, CREMATION, moe DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or we (County) (State) 
=e 
o=e BaP Ee Y | 3/21/69 St. Johns Cemete: Hollywood cy! ryland 


viaistarg) | 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 28b. St Max jonas 
sca) W.Clarke Mattingley Leonardtowm, Maryland oa MAR 24 1969 kEarbes Vourge 


fatter death. 


in 24 


bad 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


“—e MARTLAND STATE DEPARTMENT VP MCALIT 
94500 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 49 4 


CERTIFICATE OF DEATH 


— 


ay i oes First Middle 20. DATE OF DEATH 2b. HOUR 
Sus Type or print Month Do 
S58 re Josep Matthew March "26, "1 M 
aris 3, SEX S. DATE OF BIRTH 6, AGE (In yeors — [_IrunpeR i viar [IF ONOER 24 HRS. 
35 lost birthdoy) OAYS wi 
E> te Male White August 9,1949 caer ae Ej 
a i3 To. Pe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aeRieD [-] Never MARRIES. | % COUNTY OF DEATH 
ar country} 
ae Maryland USA wiooweo [-] _ivorceD [} St, Mary's an 
a2 5. flo. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2s fii give street oddress) during mos! of working life, even if retired.) INDUSTRY 
= C1 Callawa; 
< ) et USUAL REDE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 434. INSIOE CITY UMTS? —-|13e. STREET AND NUMBER 
) Qodmission) STATE 13b. COUNTY 
16 ) Maryland St,Marvy' al laway Nea NO bel 
[TS FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
j 
/ Josep Matthew __Rale Blanche Payne 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | (I! yesgrve war or dotes of service) 
Mo " 


18. CAUSE OF DEATH (Enter only one couse per a) for (0), i) 
PART |. DEATH WAS CAUSED BY: y, 


PPROXIMATE INTIRVAL 
BETWEEN ONSET NO OEATH 


permit. Then please remave 
crematian, or remaval, and in any event, within 72 


Q F V FL 
\, IMMEDIATE CAUSE (0) AAAAAL AVG? Lael) 
5 / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), Boe ip ORaS yp 7] 

stoting the underlying couse, ' 2 

lost. cf ia y, rs f 4 G4 (AVE ) 
er’ Th / 


gned by the attending physician and co 


urial-transit 


a 

S = 

3 3 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= K j= wo wo CAUSES OF DEATH? 

2 \ 3S [7lo. ACCIDENT WAS UNDERLYING ]27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

ps3 * [= [Looe contrisutinc [cause oF oath HOUR A.M. Month Doy Yeor 

= = {If either, notify medical exominer) P.M. 19 

g = J 2id. INJURY OCCURRED [2le. PLACE OF INJURY (Se re FaCTOR".)] 21. LOCATION Street or R.F.D. No. City or Town County Stote 

2 While o Not wer] OFFICE BUILOING, ETC. 

= jot work —_ot work bs ry Q 

2 22a. | certify that (I) (this-hespitel) attended, tHe,deceased : 9 BT, ta ZL AL2, 19.4, that (1) (vt lost 

= saw the deceased olive an LAG 197, and that in (my) feyet opinjon death accbifed an the date 6nd haur and from the 
causes ppenchview the bady‘after death. 


[AN oupe (di 
22b, SIGNATU | / An, 2c. DATE SABNED 
Wel talnok Ve ei oe obo oot ol FE/69 


Ly 
|. A 22e. ADDRESS 
7 Tip) William H, Pafafick M.D. |” Lexington Park, Maryland 


Wo. BURIAL, CREMA 23b. DATE Kafe. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
(Sper 
REG YAUSpofi) 29/69 Holy Face Cemetery wr! -Maryvland 


shauld be filed with the State Dept. af Health prior to buri 


directar, page 3 shauld be detached far use as the bi 


8 
= 
e 


22 i 
% 24. FUNERAL DIRECTOR ADDRESS ASo. RECD BY REGISTRA 2b. REGISIRAR'S SJGNA 
My a W.Clarke Mattingley Leonardtown, Maryland we APR 1 {96g ae oe 


MARTLAND STATE DEPARTMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Too, WAS DECEASED EVER IN US. ARHED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
If yes give wor or date i 
Yes, no, or unknown) — | (lfyes ave wor ar dats of service) M. CHAPMAN THOMPSON JR.HOLLYWooD,MARYLAND 


he oe 
; 04501 CERTIFICATE OF DEATH 04495 
#5 ~N ik oar First Middle last 20. DATE OF na = 2%. HOUR 
So Sz lype ar print} jon Day, ‘eor 
B 5 MARY JEANNETTE SPRINGER THOMPSON B MarcH 4 1964 a 
a ate 4. RACE S. DATE OF BIRTH 6 AGE (in ee TE UNDER 1 YEAR [IF UNDER 26 HRS 
P= Sat last birthda WONTHS | OAYS 0 MIN 
2 ( Be MA Wi Octoser 24,190 C3 Ves. eae. 
2 = E 7o BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © wapeieo [| NEVER MARRIED] _ | % COUNTY OF DEATH 
a = Se MARYLAND U. &. As wiboweD plvorceo [-] St. Mary's Md. 
oe hor _ }16. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind af wark done — [12b. KIND OF BUSINESS OR 
o> = ) give street address} during most af warking life, even if retired.) INDUSTRY 
Ss 
oO 

a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e. STREET AND NUMBER 

53 admission) STATE MARYLAND] !36. COUNTI§s .MARY 's OLLYWOOD Yes] No[X] 

(<3 

as 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

S 

3 BenuAmin McKay SpRINGER MockeY JEANNETTE Comes 

3 

g 

o 

oi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law ret 


quires that the death certificate be exécuted wi 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a),4b), and (c).) BETWEEN ONSET AND OEATH, 


permit. Then please remave car [ 
|, crematian, ar remaval, and in any event, within 72 haurs after death. 


= PART |. DEATH WAS CAUSED BY: 

= ) IMMEDIATE CAUSE (a) 

6 / DUE TO, OR AS A CONSEQUENCE OF 
2. Canditions, if any, which gave b 

es tise to immediote couse (0), (b) 

Ey stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ore ch ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18} 
F lokconie [D.caust oF DEATH HOUR AM. Month Doy Year 
(if either, notify medical examiner) P.M. 19 
21d, INJURY OCCURRED] 2le. PLACE OF INJURY (41 HOE FARM STE FACTOR.) 21f. LOCATION Steet or RFD. Na. City ar Town County State 
While -— Nat whil OFFICE BUIDING, ETC 
lat work —_ ot wark. 
22a. | certify that (I) (this haspital) attended the deceased fram - , __, ta aly. , that (I) (we) last 
saw the deceased alive an________19___., and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) viewAhe bady after death. 
a 


2b. SIGNATURE p 22. DATE SIGNED 
Y 2 ATTENDING wD oO sO 
FLO AALGV GREE PHYS. DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use os the b 
d with the State Dept. af Health priar ta burio 


et 


i 


oe 22d. PHYSICIAN) V4 22e. ADDRESS 

<3 NAME (Tyg MecHANIcS¥ILLE, MARYLAND 

sz 

OE 23a. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
B5 BuPeH OVE! (Specty) Marcu 6,1969| St. JoHnNs CEMETERY HoLtywooo, St.MaAry's,MARYLAND 


s 
ss 
a 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
A 4 : 
in W.CLARKE MatTINGLeY LEONARDTOWN,MarvLany [oweViah § 1969 j?%onfa, @ oe: 


Page 4 may be retained by the haspital or attending physician. 


1 


Pages | and 2 


ban papers 
and in any event, within 72 haurs after death. 


pletely/filled in b 


~ 


lease remave car 


ician and 


-transit permit. Then P 


|, crematian, ar remava' 


igned by the attending phys 


e 3 shauld be detached for use as the bu 
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MARTLAND STATE DEPARTMENT UF AEALIA 


04502 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04 496 
CERTIFICATE OF DEATH g 
|, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ieee pg) Raymond Brayford West Sr, Wiech oS 1969 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE! (i tee [_teuwoeR | YEAR Te UNDER 24 HRS. 
irthdoy) D iN 
Male White March 29,1898 rae) YRS. ee ileal 
7o. BIRTHPLACE (Stote ot foreign] 7b CITIZEN OF WHAT COUNTRY? 8. mapRieD FE} NEVER MARRIED[-] | COUNTY OF DEATH 
cumy) Virginia USA winowep [} __IVORCED St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark done 2b. KIND OF BUSINESS OR 
Leonardtown, give street ercrae Many te Hosoi ta during mast of working life, even if retired.) INDUSTRY 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13¢. CITY OR TOWN Vd, INSIDE CITY LIMITS? |13e. STREET AND NUMBER ie 
; aad er! exington Park 
di STATI 
Jodmissian) Ma: : Pasie ia yes] NO: g) Rt.1 Box 8 Mass : , 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle ; Lost 
Robe le an 
60. WAS DECEASED EVER NUS. ARMED FORCES? 17. INFDRMANT Address 
ae eee ate ot ee a. am, Gs West Rt.1 Box 358 Lexington Park,Md, 
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Leonardtown, Maryland 


NAME (Type) William D. Boyd M. D. 
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aco MARYLAND STATE DEPARTMENT SEL ae aa 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BAI 7 0 4 9 
04503 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 497 
1 iCESED NE First Middle Tost 7a, DATE KNOWNPC) Month Day Year [2b HOUR 
ear al James Michael Woodburn bey Mito CJ March 29,160 Mm 


SEX 4. RACE S. DATE OF BIRTH 6 aE Rep 2c. DATE PRONOUNCED DEAD 2d, HOUR 
4 gs Magth D 
Male uacasian August 5,1950 18 ys pea Se alld arch "bo, "19 69 M 


7a, BIRTHPLACE (Ste or foreign ]7b. GTIZEN OF WHAT COUNTRY? 8, MARRIED ICANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ou”) Maryland USA wipoweD pvorclo (] | St, Mary's Md, 
TO. CITY OR TOWN OF DEATH TI. NAME OF AOSPITAL OR INSTITUTION (If nat in hospital] 120. USUAL OCCUPATION (Kind of wark dane [s KIND OF BUSINESS OR 


< 


give street addre: a duripg mast of warking life, even if retired.) | INDUSTRY 
Leonardtown Ro ure A3 ruck driver 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare| 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


admission) SAM ary an a] OSM ' allawas ves ([] No 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Josep Leonard Woodburn Ma: Lillian Nor 
bee Pee or IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
‘es, No, ar unknawn| {if yos give war or dates of service) a 
wees ary Rita Woodburn Callaway, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Bivvy ail nye 


PART |. DEATH WAS CAUSED BY (eaieceee 
bf py \MMEDIATE CAUSE (a), g cart 


/Y - DUE TO, OR AS A CONSEQUENCE OF? 
/ which gave 


Conditions, if an 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. 
=e (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 


3 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ws 10K 
& tia ae. a 21 TE OF RTURY Mant, Day, ear 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
5 | cause of bear 0 1a3f£emMar.29 969 Struck by car _ 
2 2a. InuRy OCcuRRED 2s, PLACE OF INJURY (AT home, form, se ZItApCATIQN Laas D. Na Gity ar Tawn County State 
SPATE po tteke Banke pe ell St.Mary's Maryland 
22a. | certify that | toak charge of the remains described above, held an Autapsy{_ ], Inspection (XJ, Inquiry XJ, and in my opinion 
death resulted fram: Natural causes (J, Accident [X], Suicide [[], Homicide [], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER (J 
aed : mp, ASSISTANT MEDICAL ExamiNeR [J 22b. DATE SIGNED 
EXAMINER'S ~ DEPUTY MEDICAL EXAMINER JA] Sees fie é 7 
NAME (Type) William D. Boyd M. D. ADDRESS(Street, city, town, ar caunty) 
"730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (Caunty) (State) 


Buea (pect) March 31,1969 Holy Face Cemetery Great Mills, St.Mary's ,Marylan 


aN 24. FUNERAL DIRECTOR ADDRESS 2Sq, REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
OW evans) ate 
\ [W. Clarke Mattingley Leonardtown,Maryland ore _APR 7 198 Bee EN ESS 


| MARYLAND STATE DEPARTMENT OF HEALTH 


. 0 4 5 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 044 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 98 
HEALTH DEPT. | eae First Middle lost 7o. DATE KNOWN] Month Day Yeor/2b. HOUR 
iype ar Print] iE 
28, 5 Kenneth Albert Young DEATH MATEO L] March 28,'°691210™ 
z ; = Peg ee SS “he 3 a? ene ; “ 
. po , TD Mani Day Yeor 

| 8 Male Cuacasian Now, 5.1966 YRS, "e L23 1 | | March 28 1960 1240 

a a 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIEDX | 9. COUNTY OF DEATH 

re § Ss? Out) Mew and USA WIDOWED [] DIVORCED St, Mary's Md, 

a. 8 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind ol work done |12b. KIND OF BUSINESS OR 

: Pee | { exington Park oNsyet Hospital Pax.Riv, yM rin most of warking life, even il retired.) | INDUSTRY 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 

3 / gy odmission} WMaryland 13b. COUNTYS + .Ma: ts exington Pp . ¥S CO No] General Del 4: 

3 | [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= / Kenneth Elkannach Young Bonita Ann Ward 


To oepur ica EXAMINER: This certificate shauld be executed within 24 hours after seo Boy delay is 


Va MASDECAED NER W'S ARNED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
es, no, Of UNKNaWnN, (iH ‘dotes of ) : = 
be eee ie A.Young General Delivery Lexinkton Pk 


i 
1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) ary. Neeertine a6 eral 


PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) Drowning | poet ed 
/ g) y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave () 
tise to immediate cause (0), 
stating thavundeelyitgieduse DUE TO, OR AS A CONSEQUENCE OF 
a @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? so wom 


2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter naturg of injury in Port | or Part 2, Item 18.) 
PRIMARY [ALOR CONTRIBUTING [_] HOUR A.M. ~ 


CAUSE OF DEATH 1015 om S-AV WOT ty ate 2 


21d. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No City or Town, County Stote 


wane NOT WH factory, office building, etc.) Great Mills ¥ St Mary’ s »Md . 


Martina opnace An 


in penci 


nt within 72 haurs after death 
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»~ 


MEDICAL CERTIFICATION 


Page 3 shauld be used as a burial-transit permit. File pages land2 


Health prior ta burial, cremation, or removal, and in any eve: 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office A 


necessary, please execute the certificate, writing the word “pendini 


vi 
2 
a 
i=] 
> = = = 
se FE 22a. | certify that | taak charge af the remains described above, heldan Autapsy [_ J, Inspection FE], Inquiry [X], and in my apinion 
3s death resulted from: Natural causes [_], Accident [XJ, Suicide [1], Homicide [1], Undetermined manner (_] 
< 
‘o = CHIEF MEDICAL EXAMINER [] 
©2 bled Mp, ASSISTANT meicat examiner [] 2b. DATE SIGNED 
25 oe EXAMINER'S DEPUTY MEDICAL EXAMINER [3 March 28,1969 
2 5 ho NAME (Type) Willian D. Boyd M. dD. ADDRESS(Street, city, town, or county) 
“oe BURIAL, em 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
VAla(Specify; 
Bub! Mar.31,1969 Holy Face Cemetery treat Mi Mary'<« Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


VR AISME (5}\, 
10M REV. 1/68 | 


W.Clarke Mattingley Leonardtown, Maryland owe APR 7 (969 rates 


